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Universal 911 Dialing- First Transition Report

Mease read instructions before complatin
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Sectian 1}

Carricr Idantifieation Information

Parent Company Name
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Service Provider Name
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Section 2

Local Area 911 Imglememation

List ali indlvidnal incal areas covered by this report (¢.9., Lee County, Virginia):

/*jcxt’ke. C.OU\V\JF‘,:\’ -Inci\o\(\c\

(a) For each area listed above, identify the emergency response point to which 911 calis will be routed. '

C“i Calls O_\___‘_'_.% r’and'ec\ > ‘7‘47& /Owlée Qof
jherr]—w; @ep‘f’ ®35pa+¢her5 . "{)7}5 ) @
Eﬂhw\wé L\A)Qj/ (-QO(\‘\"\‘(‘\O} o\ Cowﬁ'»\ -Qbr Fahance.

(b) For each area listed above, provide details of the carrier's progress in compieting translation and other work necessary (o

route 911 calls to the |dentified emergency response point.

T rpeslations hase Deen in place ondh working
5ince /C]C]O , foon‘E-nko\VlggA
Our Sw‘.+¢lf\ has_cdl ~+he 505;’;’030@ neea‘e& -Qor—
Enhonced 9//, u)a‘.+5n<j on “Farke CDUJH'\J&




Mar 07 02 03:47p p.4
p3/@6/2592 B89:15  317-686-3423 BOBERSCHMIDT/POWERS PAGE ©06/87

(¢} For cach arca listed above, provide the deie V1 projected date that transition to the 911 abbreviated dialing code will be

completed. Compie—‘(eé\ A jqu

O E\’\\/\o\\/\cﬁg were u)o!""]ms oN ‘H?e C)ow\‘hj —+o
re - o.ddress and %ej' -the }/Iﬁc,ejﬁod‘u) Qqu\pﬂmrﬂl’.

Section 3
|11 implemencation Prohlems

(a) Describe any problems the reporting carrier has encountered In identifying 911 number call routing points. Describe any
other operatianal problems carrier has experienced during the initial transition stages.

(0} Wnere the reporting carrier has experianced 911 implementation problems, describe any effarts the carrier has made t0
coordinate with public safety agencies and state and local authoritles.

Section 4

Certification - To be slgned by an authorized representative of the reporting entity

t certify that | am an authorized represantative of the above-named reporting entnty, that | have examined the foregoing
report and 10 the best of my knowledge, information and balief. all statements af fart cantained in this form are true
and accurate statements of the affawrs of the above-named company.

1 centify that | am an authorized representative of the abave-named reporting entity, that | have examined the foregoing
report and to the best of my knowledge, information and belief, atl statements of fact contained in this form are true
and that tha raporting entity has compistad the ctepc neceszary to properly route 911 emergency calls in thc localities

covered by the report as of _.._‘_4’..-9_'9:-
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